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Abstract: Design as a discipline has traditionally positioned itself as an enterprise in
service to capitalism, perpetuating the domination of wealth and the exploitation of
labor and resources, but recent discourse in the field has increasingly raised questions
around design's social and environmental impact. These discourses typically address
themes of inclusion, sustainability and ethics, but some have gone further to explore
the potential for care to play a role in the design process. More than ever, an interrogation of the connection between design and care is needed, as issues such as climate
change, social inequality, global pandemics and aging populations require designers to
negotiate relational values in order to address systemic problems. This paper aims to
explore and elucidate design as a practice of care through a critical, intersectional feminist lens by interrogating existing design practices and norms, and reimagining the role
that care could play in inclusive design. An analysis of case studies is presented to document a plurality of ways in which concepts of care are shaping present modes of design, and to propose methodologies and pedagogies that are necessary to make care
an integral part of design.
Keywords: inclusive design; feminism; care

1. Introduction
Since the inception of the modern design discipline, discourses that question its motives,
methods and impacts have existed within it. However, those questions were generally sidelined by the dominant narrative of the discipline which centered white, male, cis-heterosexual values within colonial, neoliberal, capitalist structures. Amidst the simultaneous pandemics of Covid-19, systemic racism, wealth inequality, and climate disasters, recent discourses
in the design discipline have demonstrated a renewed interest in questioning the impact of
design on social, economic and environmental realities. These discourses typically address
themes such as inclusion, sustainability and ethics, but they are often understood within the
existing knowledge and power structures of the discipline. Many argue that inclusive, sustainable and ethical practices do little to alter the dominant, often violent, ways of knowing
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and doing in design. To address the grave impact designers may have on people and the
planet, design must be reimagined as a practice of care, both in its methods and its culture.
The Care Collective, authors of The Care Manifesto, state that we are in a “crisis of care”—
over the past few decades, ideas of social welfare and community have been pushed aside
for individualized notions of resilience, wellness and self-improvement, which means that
people are less able to provide care, and less able to receive it (2020). The idea of “care” has
been mobilized in many fields within the social sciences and humanities, as well as adjacent
fields such as urban planning, yet it remains largely unexplored and devalued in design, in
which our alleged role remains as neutral agents in market-focused, profit-driven enterprises. In recent years, however, flattened by the pressures of living and working through a
global pandemic, many designers have engaged the notion of care to raise concerns around
the toxic culture of the discipline (Davis & Paim, 2021) and enact calls for change. More than
ever, an interrogation of the connection between design and care is needed, as issues such
as climate change, social injustice, global pandemics and aging populations require designers
to negotiate relational values in order to address increasingly complex, systemic problems.

2. Does Design Care?
In the title of a 2021 article, editors of Futuress, a platform for feminist design politics,
Cherry-Ann Davis and Nina Paim posed the question "Does design care?" (2021). Spurred by
exasperation at an industry that touts “inclusion” while upholding the status quo, they problematized the notion of “care” as being co-opted and performed, while also largely ignored
and devalued. They write, “Care has remained surprisingly and revealingly absent from design. In this strange field we claim our own, the prevailing idea is that ‘care’ is reserved for
those who are unable to care for themselves” (Davis & Paim 2021). When considering the
history and trajectory of the field, the answer to the question, "Does design care?" would be,
ostensibly, no.
Design as a discipline has traditionally positioned itself as an enterprise in service to capitalism, perpetuating the domination of wealth and the exploitation of labor and resources. Its
structures and power hierarchies are entangled with political and economic systems that
contribute to climate destruction and perpetuate oppression in the Global South. Design has
also been integral to neoliberal capitalism's near-ubiquitous positioning of profit-making as
the organizing principle of life. Any “care” that the industry can be purported to demonstrate is through the lens of profit. For example, design undergirds a ballooning self-care and
wellness industry, which relegates care to something we are supposed to buy for ourselves.
Similarly, it proliferates the expansion of platform-based markets for everyday care needs,
such as pet sitters, undermining our communal care resources and caring capacities by implanting market logics into traditional non-market realms. Meanwhile, powerful business actors promote themselves as “caring corporations” while actively undermining any kind of
care offered outside their profit-making architecture (The Care Collective, 2020).
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In their education and their training, designers are often taught not to care, and instead are
conditioned to act as neutral agents between client and audience, not allowing their identities, feelings or subjectivities to intervene in their work. They are also taught to reinforce
power hierarchies in their design relationships, acting as “experts” while diminishing the role
of the audience to their “users.” Design institutions have deeply rooted lineages in Western,
modernist modes of thinking, built upon knowledge hierarchies based on white, European,
male perspectives which are structurally violent and oppressive to many historically marginalized groups, therefore designers and their actions are anything but neutral. Within power
dynamics, “neutrality” is a stance that serves the oppressor and upholds the status quo.
Design is also plagued by an ethos of “solutionism,” misleading designers to believe any
problem is within their power to solve. The design process is traditionally one of reduction
and simplification that aims to reduce complicated problems down to a single manageable
hurdle. (Consider how many deeply rooted social problems, like gender discrimination in the
workplace, have been attempted to be solved with a “toolkit.”) The process is intended to
result in one final, enshrined solution to a problem, a dangerous outcome because it demotes cultural, social, regional and national differences in experiences and outlooks (Bardzell, 2010).
The culture of the discipline reinforces this violence through precarious working conditions,
exploitation of unsalaried labor, lack of transparency and accountability, and the worshipping of “hustle culture.” Designers are expected to suffer to earn their way in the design industry, just as they were expected to suffer through their design education, pulling all-nighters and sacrificing their wellbeing. This way of living and working is inherently incompatible
with the needs of vulnerable people, especially those who are caretakers or disabled people,
who are easily ousted from the industry early in their careers. It also pits designers against
one another in constant competition, perpetuating cultures of toxic individuality and deteriorating systems for support or community building. In a white, male-dominated industry,
concepts of success and innovation are defined by white, male-centered values: profits and
productivity are valued over people, and designers are encouraged to “move fast and break
things” with little consideration for their impact and few, if any, consequences for their actions.
The systemic lack of care in the design discipline has not gone overlooked or unaddressed.
Design is increasingly being utilized as a tool for nonprofit, NGO and social good initiatives.
Many design programs offer courses relating to design for social impact, and some even center it as a unifying theme of their curriculum. Many educators are also rethinking their approach to the design classroom, exploring more inclusive practices and ways to center students’ wellbeing, while also widening or entirely rejecting the Western design canon. The
economic and mental health pressures of the pandemic have led to a rejection of “hustle
culture” and a call for better work-life balance among many designers.
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Designers are also increasingly embracing inclusive ways of designing, such as participatory
design and co-design, that center empathy and reduce power hierarchies in the design process. However, even frameworks for inclusive design are shaped by profit-driven mindsets
that influence who is actually “included” in inclusion, which often reinforces power hierarchies that treat people as “others.” As designer and advocate for disabled people Josh
Halstead writes, “somehow there is a class of designers and builders bestowing the right to
be included to the excluded” (Chu, 2021). Inclusive design and other people-centered frameworks have good intentions, but to foster caring relationships, “designers do not so much
need new instruments or methods, as skills and sensibilities that allow them to attend to the
fragile attachments among the human and nonhuman others for whom they design” (Bates
et al., 2017).

3. Understanding care
Care can be understood as a feeling, an environment, an action or inaction. Dictionary definitions suggest that one cares for something or someone if one has a regard for or inclination toward that it or them. To care may mean to be charged with the protection, welfare or
maintenance of something or someone. It can be framed as a burden, as a responsibility, or
as a privilege. It can feel good, or it can feel bad. It can do good, or it can oppress. Care can
even be interpreted as violence, reifying structures of domination and power. For instance,
Indigenous art curator Kenya Eleison writes, “Care, as understood in Eurocentrism, relates to
the responsibility for something or someone that is smaller, lower or weaker. A caretaker is
usually someone who takes responsibility of, or cares for, someone who is unable to care for
themselves” (Eleison at al., 2021). Certainly, any notion that care is merely a “warm pleasant
affection or moralistic feel-good attitude” (Puig, 2017) is complicated by feminist research
and theories about care and the political value of care work.
Care is typically associated with women and the domestic space, because the largest tasks of
caring—those of tending to children and caring for the infirm and elderly—have been almost
exclusively relegated to women (Tronto, 1993). Indeed, two-thirds of paid and three-quarters of unpaid care work globally are performed by women (The Care Collective, 2020). However, feminist perspectives argue that the association between women and care is empirically and historically inaccurate, as care was also traditionally the work of servants and enslaved peoples, and today members of unprivileged groups such as the working classes and
people of color do disproportionate amounts of caring (Tronto, 1993).
Politically, care is often viewed negatively. The undermining of care work has a long history
intertwined with the rise of neoliberal capitalism and individualism, in which care work has
been devalued and seen as unproductive, and therefore consistently subject to less pay and
social prestige. Neoliberal nation states have also urged us to believe that care in its various
manifestations is for the individual, which derives from the refusal to recognize our shared
vulnerabilities and interconnectedness (The Care Collective, 2020). Many approaches to care
emphasize the notion of interdependence. According to The Care Manifesto, care is “a social
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capacity and activity involving the nurturing of all that is necessary for the welfare and flourishing of life. ... Care is our individual and common ability to provide the political, social, material, and emotional conditions that allow the vast majority of people and living creatures
on this planet to thrive, along with the planet itself” (2020).
Although exact definitions of care may differ, most academic work shares the idea that care
is less about predetermined behaviors than a situated, embodied way of responding to interdependence as it shifts across various contexts and temporalities (Tronto, 1993; Noddings, 2013). Rather than referring to external ideas about morality, care asks for skills and
sensibilities that attune people to the fragile relations making up daily settings and enable
them to judge the qualities of those relations so that they can be appropriately supported.
Therefore, our ability to care is defined by cultivating sensitivity to the “attachments” that
make people feel supported (Bates et al., 2017).
Emphasis on interconnection and interdependency is also a key theme in feminist ethics. In
her landmark book on feminist political philosophy and care, Moral Boundaries, Joan Tronto
unpacked the political significance of care by extending it to “everything we do to maintain,
continue and repair our world which we seek to interweave in a complex, life-sustaining
web” (1993). According to feminist scholars, interdependency is the ontological state in
which humans and other beings unavoidably live. Tronto again: “Care arises out of the fact
that not all humans or others or objects in the world are equally able, at all times, to take
care of themselves” (1993).
Many argue that care is not about single actions, but rather a habitual practice that can be
refined over time. Seeing care as a practice is essential to avoid “overidealizing care” or
causing it to “reinforce patterns of subordination” (Tronto, 1993). To further expand on the
practice view, Tronto has outlined four ethical elements of care: caring about (noticing the
need to care in the first place); taking care of (assuming responsibility for care); care-giving
(the actual work of care that needs to be done); and care-receiving (the response of that
which is cared for to the carer). From these four elements of care arise four ethical elements
of care: attentiveness, responsibility, competence, and responsiveness (1993). The four elements are not intended as moral principles, but rather as potential skills and sensibilities
that might be considered as conducive to care.
Care can also be defined as a purely relational practice, in which the essential elements of
caring are located in the relation between the “one-caring” and the “cared-for” (Noddings,
2013). This involves stepping out of one’s personal frame of reference and into the another’s. When we care, we consider another’s point of view, their objective needs, and what
they expect of us; our attention is on the cared-for, not on ourselves. This interpretation of
care shares qualities with empathy, the act of “feeling what others are feeling” (Bloom,
2016) which most designers claim to practice. Yet empathy as a design tool is often limited
and misguided, or may even conceal bias, because it requires an emotional connection from
one person’s experience to another’s. We are said to empathize when we feel deeply for another person and their situation, a notion that is highly problematic because it reinforces the
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power differential between designer and user. Care, on the other hand, does not require
emotional motivations or affections; it can be a conscious, deliberate and reasoned choice.
Lastly, care should not merely be relegated to human relationships. Although early feminist
thinking explored nonhuman materials as part of caring relations (Haraway, 1994), recent
work has significantly expanded on this theme by considering the precarious entanglements
and ecologies between human and nonhuman bodies. In Matters of Care, María Puig de la
Bellacasa argues for the significance of care required for thinking and living in more-thanhuman worlds, which include “nonhumans and other-than-humans such as things, objects,
other animals, living beings, organisms, physical forces, and spiritual entities.” According to
Puig de la Bellacasa, “care is a human trouble, but it does not make care a human-only matter” (2017).
While care might be a multi-nodal and ambiguous concept, its open-ended character is an
incentive to refrain from oversimplified definitions and approach the notion obliquely by
considering the shifting environments and embodied encounters that enable practices of
care in the first place (Bates et al., 2017). Tensions between various understandings and
meanings of care prompt us to continue “unsettling” care, (Puig de la Bellacasa, 2017) as
well as prolonging Donna Haraway's call to “stay with the trouble” (2016) in the way we engage with caring.

4. Design as a practice of care
Though it is clear design is experiencing its own crisis of care, how to address it is less clear.
With the various forms care can take, and the broad but distinct lack of it, we might be
tempted to simply say designers need to “care more,” and convince them to imbue more
caring attitudes and actions into their design processes and outcomes. Instead, Puig de la
Bellacasa suggests looking at problems as speculative “matters of care” rather than something we must care about: “The question is, then, not ‘how can we care more?’ but instead
to ask what happens to our work when we pay attention to moments where the question of
‘how to care?’ is insistent but not easily answerable” (2017). In this way, we can use care as
an analytic or provocation, rather than a predetermined set of practices, and explore it as an
ongoing practice.
How might design be approached as a practice of care? Within this section are seven brief
case studies that offer pluralistic investigations of this question. Each case study demonstrates ways in which concepts of care are shaping emerging modes of design, with a focus
on feminist ways of knowing and doing. They are grouped by four aspects of the discipline in
which questions of care could be explored: our methods, our craft, our impact and our culture. Rather than proposing prescribed methods or frameworks for operating design as practices of care, each case study problematizes a particular aspect of design and holds space for
the possibility of new ways of knowing and designing.
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4.1 Care in Our Methods
Case Study: Mother-centered design
Design suffers from the problem of the “default user;” even when a particular audience is
targeted, design outcomes are created with a typical user in mind, which is presumed white,
cisgender and male (Bardzell, 2010). At the same time, marginalized people are treated as
“edge cases” in the design process (Wachter-Boettcher, 2017); their experiences are perceived to be infrequent and less significant compared to the so-called default experience,
therefore their needs are not considered important enough to address. This phenomenon
demonstrates the ways in which knowledge is a form of gate-keeping in design.
Feminist theories of knowledge call attention to the ways in which power structures cause
dominant forms of knowledge to be regarded as truth and others to be erased. Feminist
standpoint theory, for example, asserts that in order gain an equitable understanding of society, all knowledge attempts must begin with those who are most marginalized. In the same
regard, design as a practice of care begins with those who are the least cared for in society,
and most likely to be left out of the design process.
Mother-centered design is a framework developed by interactive designer Elizabeth Pérez
born out of “a need to not just see my identity reflected in the spaces I occupy but also to
validate and acknowledge that the work of mothers, specifically Black mothers, has the possibility of liberating us all.” Pérez argues that Black women’s labor has long been extracted,
unpaid, and uncredited, and yet it is foundational to the very fabric and function of our
economy and society. Mother-centered design rejects the notion of design as a catalyst to
sell and buy, and instead aims to heal. The process centers “deep listening, deep attention
and deep care.”
Pérez writes:
I set out to rethink how design processes and design thinking can give Black mothers
the opportunity to assess the conditions in which they are required to mother, and as
a result assert the boundaries and possibilities that they instead envision for themselves and their children. I designed a series of workshops and invited Black motherartists to tell me their motherhood story. The aim here was not to solve for the challenges Black mothers face but instead harness our collective wisdom and desire to see
a better version of our lived realities into an evolving set of design principles (fig. 1).
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Figure 1. The principles of mother-centered design. Credit: Elizabeth Pérez.

Case Study: Trauma-informed design
When designers set out to center the needs and experiences of marginalized people in their
design projects, they are woefully ill-equipped to do so. Their training likely prepared them
for the role of the “design hero,” a creative version of white saviorism where designers
swoop in to help those who cannot help themselves. When designers look at “problems” instead of people, the imperative changes from “I must do something” to “something must be
done,” thus the act of caring transforms into abstract problem-solving; the focus shifts from
the “cared-for” to the "problem” (Noddings, 2013). Designers are also not likely to have received training around the ethics of working with vulnerable populations, leading to a high
risk of retraumatizing already vulnerable people. These are some of the many ways in which
a well-intentioned design-for-good project can become an act of violence.
Designer and social worker Rachael Dietkus developed a framework called trauma-informed
design (fig. 2) as a re-examination of the relationship between designers and their audiences, because “if you are a designer who works with humans, you work with trauma.” It
could be acute trauma, chronic trauma, racialized trauma, or even historical or intergenerational trauma. Dietkus argues that designers are not trained or equipped with the skills to
navigate the effects of trauma, including their own trauma, that inevitably play a role in the
design process, but they need to be. Designing with a trauma-informed approach places emphasis on building trust with participants and creating environments that consider their
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safety. It also prioritizes collaboration, listening, compassion, and empowerment. Traumainformed design requires a long-term commitment to relationship-building and care that rejects the typical “solutionism” of design.

Figure 2. The values of trauma-informed design. Credit: Rachael Dietkus.

4.2 Care in Our Craft
Case Study: Feminist aesthetics
Aligning letters perfectly to a grid or building a page dominated by whitespace might be actions that are mistaken for practicing care in design craft. Perfection is a hallmark of Western
modernist and white supremacist thinking, which manifests in designed artifacts through
clean lines, white space and a lack of “clutter.” Critics of modernism argue that this simplified, reductionist approach to design is a form of violence, erasing visual connections to all
cultures and identities that are not white and Eurocentric. Graphic designer Benedetta
Crippa asserts that we live in an era of “visual silence.” She writes, “There is something violent in the way our world is polished, in the way our Western society calls for visual homogenization ... where countless forms of expressions are discouraged, and visual languages marginalized” (2018). Crippa aims to counteract this violence through the development of a feminist aesthetic that embraces ornamentation.
In her essay Ornament and the Feminine, Llewellyn Negrin writes how, in its original meaning, to “ornament” something meant to honor it or to make it something special. “With the
advent of modernism, ornament was maligned as that which was impractical, irrational and
superfluous, being clearly distinguished from, and opposed to, the realm of the functional,
the essential and the rational, which was coded as masculine” (2006). Crippa frames her
graphic design practice as a feminist practice in opposition to so-called neutral aesthetics,
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embracing ornament and decoration “as an act of care and love.” Her work confronts stereotypes of “feminine aesthetics” and with it emerges an aesthetics of care, a practice through
which she explores the notion of visual belonging. Crippa writes:
“To me, decoration is about generosity and identity. By decorating every detail, I put
care and love in something that will ultimately be given to others. Through decoration
I also define myself. Ornament fulfills the need for identification, and serves to contextualize objects in time and space. By speaking about our own identity, we drop the
pretense of neutrality, and contribute to a plurality of voices.”

Figure 3 Graphic designs embracing ornamentation. Credit: Benedetta Crippa.

Case Study: Analog data visualization
Craft is also inextricably linked to the tools we use, which today are typically digital and
owned by unchecked corporations. They tend to produce homogenous results that perpetuate the expectation for perfection and cleanliness. In our fast-moving and overly digital design processes, our tools have abstracted our connection to our work, our audience and our
impact. Feminist art and design scholars criticize the overemphasis of digital tools as a part
of the capitalistic and patriarchal system that reinforces design as an exclusive discipline. Analog modes of creating are devalued and ignored, regarded as too slow and imperfect, or associated with notions of “women’s work.” But tactile ways of making can bring us closer to
the lived reality in which artifacts exist. Rejecting digital tools in favor of analog ones can be
an act of resistance that engenders a renewed connection to what we create and who uses
it. It also brings attention to our embodiment of the role of a designer and the physical relationship between our bodies and our tools.
Graphic designer and educator Rebecca Tegtmeyer started making analog data visualizations
(fig. 4) amidst the professional, economic and domestic pressure cooker of the pandemic.
Working and teaching from home with three kids and spending all day on Zoom forced her
to rethink her digital ways of making; she needed a break from screens, and sitting behind a
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laptop created a division between her and her family. She started sewing, processing her experience as a working mother during the pandemic by creating data visualizations that exposed the impact of the pandemic on women. Tegtmeyer writes:
“Of course working by sewing machine or computer would have cut the time to produce this piece down exponentially, but that wasn’t the point! Working by hand made
my techniques and decisions more intentional and deliberate as I created each pattern
and stitched each letterform. Unlike making a digital artifact, mistakes were made but
had to be embraced. Undoing wasn’t an option; authenticity won over perfection. The
resulting visualization is one that embraces embodiment for myself, the maker, in that
my decisions and actions of making were directly tied to the material and not mediated by technology.”

Figure 4. Analog data visualizations sewn by hand. Credit: Rebecca Tegtmeyer.

4.3 Care in our impact
Case Study: Womanly Magazine
Designers are often concerned with their impact. From “design for social impact” to “design
for good,” multiple frameworks have emerged to address the need for design to create positive outcomes. Holding designers accountable for their impact, however, remains tricky, if
not impossible. They are charged with “doing good” but face little to no consequences if
they do not. Knowing the disastrous harm that design can cause, from technology to climate
to misinformation, the bar for “designing for good” might be equated with simply “do no
harm.” Design as a practice of care goes further to not only prevent harm, but to actively
promote healing.
Womanly Magazine (fig. 5) was created by Attia Taylor to address the systemic racism and
misinformation in the healthcare and wellness industries. The goal of the magazine is to provide accessible health information to women and non-binary people through visual and literary art . Womanly Magazine aims to address the harm and intergenerational trauma that
Black and brown women and non-binary people have experienced as marginalized bodies in
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the healthcare system. By acknowledging the systemic and contextual issues that have contributed to their marginalization, the magazine creates a safe space that centers care and
healing. Taylor writes:
“Through our print and digital content, we uplift narratives that are often neglected by
the typical women’s magazine. Just like us, our content is diverse. Our subjects include
discrimination in the health care system, intergenerational concerns, and physical and
sexual health and expression. We specifically work on making women's health information more relatable and community oriented. We take a feminist lens to challenge
the societal norms placed on women's wellbeing. Our work challenges what it means
to look and feel healthy as a woman or a non-binary person. We use storytelling to
share a nuance of experiences across the world.”

Figure 5. Womanly Magazine. Credit: Attia Taylor; design by Hannah Candelaria, Cara Taylor and
Singha Hon.

Case Study: Biomenstrual
Design processes that emphasize empathy and inclusion often fall under the framework of
“human-centered” design, but practicing care in design cannot be limited to only humans.
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Puig de la Bellacasa argues that it is “indisputable that in times binding technosciences with
naturecultures, the livelihoods and fates of so many kinds and entities on this planet are unavoidably entangled” (2017). Design as a practice of care, then, prioritizes designing for, with
and within ecologies of more-than-humans.
Design researcher Marie Louise Juul Søndergaard explores speculative and critical-feminist
approaches to the design of intimate technologies that problematize our relationship to the
other-than-human (Søndergaard, 2020). Her project, Biomenstrual (Woytuk & Søndergaard,
2022), in collaboration with interaction designer Nadia Campo Woytuk, interrogates how
caring for human menstrual health could also become an environmentally nourishing practice and play a role in multispecies collaboration. Menstrual hygiene products are both
harmful to menstruating bodies, because of toxins and hormonal disruptors in tampons, and
to the environment, because of plastic pollution and material waste which often ends up in
sewage systems, landfills or the ocean. To respond to this critique, Biomenstrual explores
biodegradable materials and menstrual blood as fertilizer. In this possible future or alternative present, one makes their own menstrual pads through biomaterials, such as gluten,
mosses and agar bioplastic, which can later become part of a composting system where
menstrual blood becomes a fertilizer in one’s local soil ecology (fig. 6). Søndergaard writes:
These practices and artifacts are speculative, but they are also material, and they have
been explored in the locality in which we did our work. By relating deeply with our immediate surroundings (our kitchens and our nearest forest) we have practiced an attending to and humbleness of the human dependency on resources and land which
ultimately shape design practice, whether it involves technologies or not. Staying with
the trouble of future technologies, in this way, is not only about being critical of and
responsible for the harm that technologies disproportionately bring to human lives,
but also the harm that technologies bring to the environment.

Figure 6. Biomenstrual design. Credit: Marie Louise Juul Søndergaard and Nadia Campo Woytuk.
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4.4 Care in our culture
Case Study: Design pedagogies of care
Many of the challenges of cultivating caring dispositions in design arguably stem from pedagogy. As discussed earlier, “design is not taught or led from a caring perspective” (Bates et
al., 2017). Cultivating designers who practice care must begin with pedagogical approaches
that shape caring sensibilities and prioritize the care of and for students. This notion confronts the violence of the typical design education experience, in which students are treated
as if part of an intense hazing ritual where “weaker” students are inadvertently ousted from
the program and thus the profession. Practicing care in design education requires an explicit
and continual acknowledgement of students’ humanity and wellbeing.
In 2020, amidst the immense pressures that the pandemic placed on students and educators, it became clear the extent to which care was absent from higher education. As students
were burdened with simultaneous crises of mental health collapse, financial precarity and
the constant threat of sickness or death, educational institutions and systems failed to support them, and often increased their burdens. That summer, I worked with my colleague,
Marty Maxwell Lane, to develop a manifesto that called for a radical centering of care in design education. The manifesto identifies many aspects of design education that are incompatible with humans’ wellbeing, from attendance policies to toxic individualism, and prioritizes values such as agency, access and reduced power hierarchies. The manifesto was developed as a collaborative project to invite diverse voices and perspectives, as the conversation
on how to practice care in design education evolves (fig. 7).

Figure 7. A collaborative manifesto for human-centered design education. Credit: Alison Place and
Marty Maxwell Lane.
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5. Conclusion
The case studies presented here represent only a small number of perspectives and approaches that could contribute to the cultivation of care through design. What we can discern from the emerging practices demonstrated is that design that centers care also centers
listening, dismantling power hierarchies, building trust, healing trauma and acknowledging
our interconnectedness as humans and nonhumans. It is also important to acknowledge
that, sometimes, to practice care in design might mean to not design anything at all.
A plurality of experiences, backgrounds, identities and voices should continue to frame discussions around approaching design as a practice of care. To embrace care as an organizing
principle, we must do so collectively, as put by the Care Collective, to “elaborate a feminist,
queer, antiracist and eco-socialist perspective, where care and care practices are understood
as broadly as possible” (2020). Care is also a practice that requires centering marginalized
voices and “learning from the knowledge that has been placed below the line of worthiness,
and the groups that have been placed on the periphery of the global neocolonial capitalist
agenda, … elevating and amplifying the voices of the communities where care has been
practiced and done, rather than only discussed or theorized” (Davis & Paim, 2021).
Imbuing our tools, methods, processes and cultures with care may only do so much. As feminist political scholar Joan Tronto states, “care is only viable as a political ideal in the context
of liberal, pluralistic, democratic institutions” (1993). Reimagining design as a practice of
care, then, requires not just a rethinking of how we do design, but how we do everything.
The Care Collective calls for a model of “universal care” as an ideal of society in which care is
placed front and center on every scale of life:
“Universal care means that care, in all its various manifestations, is our priority not
only in the domestic sphere but in all spheres: from our kinship groups and communities to our states and planet. Prioritizing and working towards a sense of universal
care, and making this common sense, is necessary for the cultivation of a caring politics, fulfilling lives, and a sustainable world” (2020).

Finally, design as a practice of care should indeed be a practice, emphasizing the ongoing,
responsive nature of listening, making mistakes, learning, and trying again. In “Does Design
Care?” Futuress editors Cherry-Ann Davis and Nina Paim call for adopting care as an embodied experience, “a continuous commitment and journey, one that should be frequently reviewed, revised and renewed to adjust to the needs of our changing communities and ecosystems” (2021). Let us disrupt the uncaring attitudes, environments, cultures, economies
and structures we inhabit from within, starting with ourselves and moving outward.
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